
INSTRUCTIONS: Ste Publication NO. 76-RM-1 for instructions on completing this form. Forward signed original to 
Department of Archives and History, Records Management Division, 330 Capitol Avenue, Atlanta, Georgia, 30334. 
Atnntion: Scheduling Section. 

?OR M C N C Y  USE . 1. Agency Address FOR RECORDS MANAGEMENT USE 
ipplie8tlon Date Georgia Department of Human ;Resources Awlication Number 

,ppllwtion Number ~. N...DatsReceived 
March 23, 1976 Division of Benefits Payments 76- .I 19 

Dan Completed 
Food Stamp Unit - 618 Ponce de Leon, 
Atlanta, Georgia 30306 

M.?R 7 '- Ig$ I #pR 0 1 '#~a 
I. Parson to Contact Working Title Telephone Number 
Mrs. Sue McCoy Typist I11 8 94 -4250 

DHR-45 - -  

- 
I. Actlon Requested 

a. (B Estabiisn Retention Schedule; record will continue to accumulate. 
b. 0 Dlrpose of wesent accumulation; no further accumulation anticipated. 
c, 0 Amend Aoplication No. - CheckOne: 0 Change; 0 Supercede; 0 Void 

I. DIHS of Slriar I 6. Records SIrier Tide /followed by t/tle used in off/-; if different1 
iirliest p e s t  

Began Yly, 1975 . 
I. Divlaion and Office Function 

FOOD STAMP EFFICIENCY and EFFECTIVENESS REPORT FILES New rogram 

What is the function of the Division and the Office in which this record series IS created? 

The Division of Benefits Payments is responsible gor supervising and -regulating assistance = 
programs which provide to indigents in the State food and monetary assistance and/or 
medical care. 

The Food Stamp Unit is responsible for the administration of the Food Stamp program within 
the State. Included, but not limited to, are: the certification of applicant households; 
the acceptance, storage, and protection of coupons after their delivery to receiving points 
within the State; outreach to potentially eligible households; the issuance of food coupons 
to eligible households; and the control of and accountability for the food coupons. 

'. Record Series DoscrGtion This file contains the following documents (include form numbenand rifles, if any): 
Attach samples of the file. - . -  

. _  
- - - Documentsrplating to: c '  *" - 

survey%nd evaluatfq, State-wide, ee4-e the efficiency and effectiveness of the Food 
Stamp Program in Georgia. 

United State& Depar€Mht of ~Ag~ic6lture-Fobcj and Nutrition Se 
Stamp Performance Reporting System Report of Review Findings", a reporfof  findings, by 
State Food Office personnel, as to compliance with regulations for a particular Food Stam1 
Project area; instructions to the particular Food Stamp Project Office as to corrections 
which must be made for compliance with Food Program; and unnumbered form "County Correc- 
tive Actions to Efficiency and Effectiveness Review in Food Stamp Program" showing that 
corrections have been made. 

lncludad a r c  
ce foqn FNS FS-1 "Food 

File i s  arranged: 
alphabetically by county . 

- __I 

I. Monthly Rafersnca Rata 
One to SIX months old 

How often are records referred to which are: 
occasional occasional . Seven to twelve months old , Thirteen to twenty.four months old 

15 
twentv4ive months and older rarely ? ,. 

LetterJze drawers 2 1. Annual Rate of Accu uledon of Recdrds 
; Legal-size drawers ; Shelves :Other (specify) _--_ 



s contain confldential information requiring security handling? If yes. cite law or regulation. 

_I_- 

_ _  .. 
g. Is thilnforimaiion con ined I this rie ever a ly and/or recorde n u marired report? p%nnka eacYh' _ _  8 mon€RsTnot yet avaPiatIeT ~ ' _- 
h. Is there a duplication of th i s  series in your office, or in another office or agency? 

1. Rmtontlon Rquirrnunts The following requires the series to be kept: 

1. Audit period -years. 8. SUt8 L l W  -years. 
b. SutW of limiution years. e. Administrative need years. 
E Federal law 3 years. f. Federal retention instructions years. 

. ,  .. - .. .~ .~ .. ~ 

~ - ~ . -  r , . 
r _  1 -. .. .~ 

~~. .  ~ 

. .  Atti& copy or axawt'of laws & regulations. Explain administrati4 need: ' 

~~ .. . .  ~ .-. State Records Committee fsignamre) Date - ._ 
Iacommndations~in oara. I I n ,  I 

raph 12 are approved. State AudItorKksignee \.*- 1.3 I -3 \-I /L 
-, ff dicrpproved, attach lemr ' 

f explanation.) Secre &tate/hignee 


